FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT-# P96000087606 ) PRI 04-15-2008 90012 041 ***150.00

1. Entity Name
WHITE LION VAN LINES, INC.

Principal Place of Business Mailing Address - S x &b # 26 9

5030 CHAMPION BOULEVARD #6-269 5030 CHAMPION BOULEVARD #6-26% 5 0 00 2
BOCA RATON, FI. 33496 BOCA RATON, FL 33496 5 3 4

ARV

03062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0821715 Not Applicabla
5. Cortificate of Staws Desied [ ?eae; e5q f:f:fo"m

6. Name and Address of Current Registered Agent

'FISCHER, GREG ) T I ~
5030 CHAMPION BQULEVARD Do NOT WRITE

L e & Trake IN THIS SPACE.

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmied aama o regrstered agent and bile if applicable. {NCTE: Regsiiersd Agenl signalure raquired when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FISCHER, GREG

STREE ADDRESS | 5030 CHAMPION BOULEVARD w5288 Sk G-b*3 67
CITY-ST-ZIP BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CIry-S7-2I9

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

e : IN THIS SPACE
STREET ADDRESS )
CIY-ST-2P

TILE

MAME

STREET ADDRESS
CivYf-ST-2IP

TITLE
NAME

STREET ADDRESS
Ci1y-ST-2P

12. | hereby certify thal he infarmation supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver of trusipe gifMpowered (o execule thiefpport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or en an attachment with an gidgéss, with all pfher ared.

SIGNATURE: Greg Ficchar  3ialoy 5 9972400

SIGNATUREAND w?i n@mrﬁu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




